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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFIT R S0 FLORIDA DEPARTMENT OF STATE
CORPORATION ! i Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DREYMENT # P25502 (6)

PEACHTREE CASUALTY INSURANCE COMPANY

Mailing Address

2889 ELMWOOCD DRIVE
SMYRNA GA 30060

Principal Place of Business

2889 ELMWGOD DRIVE
SMYRNA GA 30080

FILED
Jan 28 1998 &:00am
Secretary of State

NIRRT RAR RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

- 08/04/1989
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
h8-1548761 Nat Applicatle

Suite, Apl. #, ete. Suite, Apt. #, etc.

EIcY

- $8.75 additional

5. Certificate of Status Desired O
Fee Required

z.
[21]
|22]
=

City & State City & State 6. Election Campalgn Financing . $5.00 May Be
23 E Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l |25] El E‘ Personal Property Tax due June 30.  [lves [IMo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81) Mame
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as registered

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Wil TRz

Slgnature. Iyped o printed name of registered agent and Litha it applicable. (NQTE, Registered Agent slgnature required when rainstating) DATE i
2. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12
TILE PD [ DeLETE l 11 TLE LI Change [T Additlon
NAME DIAL, WILLIAM A, JR. 1.2 NAME
stReeT apoRess | 2889 ELMWOOD DR 1.3 STREET ADDRESS
CITY-ST-TP SMYRNA GA 1.4 GITY-5T-2P o
THLE SD T DELETE 21 TME [ fchange [T Addition
NAME TEFFT, DONALD E. 22 NAME
stReET apoRess | 2889 ELMWOOD DR 2.3 STREET ADDRESS ;
CITY-5T-2IP SMYRNA GA 2. 4 CITY-§7-21P
TImE v L J DELETE 31TILE 1 change [ _] Addition
NAME JOHNSTON, MARIANNE 33 NAME
srreer annagss | 2889 ELMWOOD DR 2.3 STREET ADDRESS
CITY-ST-2tp SMYRNA GA 34, CITY-ST-ZP
TILE T [ DELETE 41 THLE [T Change  ET Addition
NAME YERRAMILLI, JAY 4, 2NAME
smeeT aDoRess | 2889 ELMWOOD DRIVE 4,3 STREET ADDRESS
CITY-ST-2P SMYRNA GA A LITY-51-21P o
TITLE LT neLETE 51 TITLE E1change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP o
TITLE LT OELETE 54 TIILE [J Change  [_] Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-51-2P L
14. | hereby certify that the intormation supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicateéd on this annual report or supplemental annuai report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

\ ]lflqg " V'T”zo-l-l-?'é*’?fﬂ&

CR2E034 (10/97)



